
MINNESOTA BOARD OF ARCHITECTURE, ENGINEERING, LAND SURVEYING, 
LANDSCAPE ARCHITECTURE, GEOSCIENCE AND INTERIOR DESIGN 

85 East 7th Place, Suite 160, St. Paul, MN 55101-2113 
Phone: 651-296-2388 • Fax: 651-297-5310 • nm.gov /aelslagid 

EMPLOYMENT HISTORY AND EXPERIENCE FORM 

PE EXAM 

Please read the INSTRUCTIONS page before completing. 

1: General Information and Signatures 

APPLICANT: COMPLETE THIS SECTION _______________________ � 

Applicant Name Clnis Do e 
(First) (Last) 

Applicant Title_E_n_g_in_e_er_l _______ _ _______ _ 
(Job title at employer listed below) 

Engineering Di sci pl ine _M_ec_h_a_ru_· c _a_l _E_n=-g1_· n_e _er_· _________ _ 
(List the discipline for which you are applying to sit) 

Supervisor Name_P _a_t _S _rm_ ·t_h _____ __ _ _ _____ _ _  _ 

Employer/Company Name ABC Engineering Company 

Company Address 123 Industrial Road 

Postmark Date: 0111812016 
(MM/DD/YYYY) 

Provide a date prior to your application 
deadline by which you want the supervisor 

to return this form to the Board. 

City St. Paul State _MN ___ _ Zipcode 55555 Country _U_S_A ___ _ 
Employment Dates: 0512012010 

(MM/DD/YYYY) 
to 03/16/2012 

(MM/DD/YYYY) 
Hours worked per week: _4_o _ __ _ 

APPLICANT'S AUTHORIZATION AND RELEASE- THIS RELEASE MUST BE SIGNED BEFORE SENDING TO SUPERVISOR. 
I hereby authorize the Board of AELSLAGID to make inquiries of the person listed as a reference with respect to my experience and 
employment. I authorize41:1. release of information, favorable or otherwise, directly to the Board. 

/ · \J 1/1/2016 
/ �/ , 

Applicant Signature Date 

SUPERVISOR:COMPLETE THIS SECTION _______________________ � 

The Board requests your cooperation in making its evaluation of the qualifications of the applicant more thorough. All information secured 
from supervisors/employers is for the use of the Board. In keeping with the Minnesota Government Data Practices Act, the information you 
provide will be private until the applicant becomes licensed, at which time it will be classified as public information. 

Please return this signed and completed form to the Board by the postmark date indicated in the box above. 

The applicant: / 
1. Worked under my direct supervision: 0 Yes D No
2. �!9rmed engineering work in thtioll�ing area(s):

�Administrative D Management l..!::::rnesign D Analytical D Technical D Other (specify) _______ _ 

3. Was primarily involved in the following engineering area(s):
g �!ding/Structure D Product D Road/Bridge D Materials and/or Soil Testing/Inspection

�Systems Design D Review of Engineering Documents D Other (specify) -��L _____ _ ___ _
4. Provided correct employment dates and hours worked per week above: i:::sa?e's D No

R
lf no, provide �orrect dates/hours:

cd S""-.___±-t---
Supervisor Signature 
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